Ethical Issues in Chronic Pain Management. Ed M. E .Schatman; Informa Healthcare USA Inc., 270 Madison Avenue, New York, NY 10016, USA; £130.00; 155×235 mm; pp. 312; ISBN 10: 0-8493-9268-3; ISBN 13: 978-0-8493-9268-9. I have to admit my heart sank when I was sent this book to review. However I was pleasantly surprised to find an interesting and thought-provoking book for the individual already practising in any area of pain management. Thankfully it is not a book on pure ethics but ethics as applied to chronic pain. The chapters vary in their relevance to ethics. Some are really just updates in an area that is controversial, such as the use of cannabinoids. Others such as the chapter on ethics of research are clearly relevant.
The US perspective is limiting for Australasian readers but the byzantine regulations on opioid prescribing and record-keeping are probably similar and spurred me on to review local regulations for myself. Likewise the chapter on medicolegal matters had a US detail to it but was also relevant here. The section on managed care was again full of local detail but makes chilling reading for those contemplating allowing such schemes to operate here in Australia and New Zealand. Other chapters would be relevant to people working outside chronic pain. For example, there are chapters on the treatment of pain in children and older adults which may be useful when setting up acute pain services. This book is not really required reading for faculty of pain medicine candidates, but would give a good background 'feel' for the politics of the area and some of the chapters certainly give a nice update on evidence base for treatments.
The important thing for me was the focus on bias (including financially induced) when authoring guidelines, for example on invasive procedures or pharmaceutical products. I would recommend reading this book to anybody practising in pain management to provide an insight into your decision-making.
C. BRookeR Sydney, New South Wales Pain Management for Older Adults: A Self Help Guide.
Eds T. Hajistavropoulos, H. D. Hadjistavropoulos; IASP Press, International Association for the Study of Pain, 111 Queen Anne Avenue N, Suite 501, Seattle WA 98109-4955, USA; US$29.95; 202×253 mm; pp. 200; ISBN: 978-0-931092-70-1. The old adage "you can't judge a book by its cover" is challenged by the attractive presentation of the IASP publication Pain Management for Older Adults which provides the incentive to explore the text.
While described as a self help guide, it emphasises the need not only to treat pain but also the need to address the cause be it disease, illness or injury. Implementation of the practical hints on effective communication with the treating doctor would be invaluable for avoiding misunderstanding and ensuring compliance with treatment. So many patients are fearful that they will be "taken off all painkillers" if they attend a pain clinic, that it is reassuring for them to be able to read that "the best dose is the lowest dose with the fewest side-effects" and to have the non-drug measures put in perspective.
Throughout the text the emphasis is on the patient taking an active role in managing pain, but again with advice and initial supervision by allied health professionals. Of particular value are the sections on sleep hygiene and the very practical advice about adaptive devices and safety in the home to maximise function and energy.
Minor criticisms of the text include the superficial discussion of medications and the quality of the illustrations in the chapter on exercise in seniors' lives.
Overall it is an excellent book which will not only complement a formal multidisciplinary pain management program, but also provide valuable information for junior medical staff and for carers to understand how they can assist older adults.
Congratulations to IASP Press and the editors on an outstanding publication. The size of the print and the layout enhance its value for the age group to which it is directed.
T. CRaMond Brisbane, Queensland ISBN 13: 978-0-7817-7054-5. The stated goal of this manual is to provide concise and current algorithms for the practical diagnosis and treatment of illnesses commonly encountered in the intensive care unit. It is aimed at both students and clinicians. It has been written by members and trainees of the Washington University in St Louis, Missouri, USA. It covers its remit by organ system and has additional chapters devoted to procedures commonly performed in the intensive care.
The nature of the authorship group and the focus on algorithms as guides lends the book a strong preference toward the local practice of the Washington University group. While carefully considered, it may not be directly applicable to every circumstance or in other centres. In particular, care should be given to consideration of antibiotic choices for the various infectious diseases and their likely aetiologies. The editors acknowledge this in their preface.
The algorithms are generally quite didactic and provide a clear plan of management in most instances. In the chapters on shock and sepsis they show a strong adherence to the Surviving Sepsis Guidelines. These Guidelines were developed with the input of ANZICS, but ANZICS has declined to endorse them because of concerns regarding the use of early goal-directed therapy and steroids, amongst others. In the chapters on mechanical ventilation, initial tidal volumes of up to 10 ml/kg are suggested for patients with normal lungs. Readers will need to make their own judgement in these areas as well as being guided by their own local practice until more definitive studies are published.
There is some variability in the extent of practical detail with the meticulous description of arterial line insertion contrasting strongly with the superficial description of airway management.
In summary, this book would be suited to students, residents and junior registrars seeking an initial framework on which to build their knowledge of intensive care medicine. Care will need to be taken with the specific suggestions on management in the text. It is a reasonable place to start, but not to finish one's understanding of critical illness.
P . This is the second part of a series of essays, the first part of which was reviewed in the March 2008 issue of this journal. These papers were collected to celebrate the creation of the Henry K. Beecher Professorship at the Harvard Medical School. Henry (Harry) Beecher was an extraordinary man. He published widely on topics such as the ethics of medical experimentation, informed consent, brain death and the measurement of pain. He was appointed Chairman of Anesthesia at the Massachusetts General Hospital in 1935 -a time when anaesthesia was barely recognised as a specialty and when Harry Beecher himself had little practical experience as an anaesthetist. He compensated for this by appointing many excellent people to his department and, over the years, created a centre of academic and professional excellence.
This book is not a biography but a collection of memories. Some of the essays are by anaesthetists and surgeons who were friends and colleagues, others by doctors who passed through the department and barely knew Beecher. Taken together they present a picture of a man who was not universally liked but was greatly respected for his academic accomplishments. To quote from the last essay "The maverick aspects of his mind, the courage to come up with the unexpected, the vision to be controversial and, to the dismay of opponents, often right, the vanity to believe oneself unique, the ability to anticipate, synthesize, and
